MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—0262'7(;

DEPARTMENT OF PUBLIC HEALTH AND ws;rgl ] 6644
DO NOT WRITE AMENDED Regiskration District No 8._....-...Pr|'mnry Reuis;'arion District 10.03__-__“_Reailfrar'a N o ST R : STATE FILE NUMBER

ON THIS STUB

fwmwi‘ 20 19b3 2. USUAL RESIDENCE (Where deceased lived. [f inttitution: Residence before
8. COUNTY ) a sTATEM1ssourd b county St, Loula  sdmissien)
b. Cé];( [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c°|1;r ] Ineide G
town Saint Louis . own University City Yos X No O

c. f{%éPT‘T:TEOgF (1f NOT in hospital, give location) Inside Limits d. :I;RD%EEES {If cutside, give location) Reside on Farm
insTituTion  Bernard Nursing Home YeyOl NoD 7301 Maryland Ye O No X

VS 300
.~ Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middie Lat 4. DATE Month Ta Your

(Fype or print) HER EERT H. PIOU DEATH June 24 1963

5. SEX 4. c%ﬁi‘eg RACE 7. Married (§  MNever Married (] [B. DATE OF BIRTH [ 9. AGE {last binkday) | IF UNDER 1 YEAR IF INDER 24 HR

male Widowed [J Divorced [J 219/1887 76 M%Th: Dzs[ Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE (City and stata or country} | 12, CITIZEN OF WHAT COUNTRY
duri f F i i i i
unmgid‘gﬂtg life, even if retired) Se ars-PiO’D CO. Chicago, Illinoiﬁ U . S. K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’
Louis Piou e e UNKDORT Berenice A. Plou
15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 114 SOCIAL SECURITY " NO.-"Y ‘7 INFORMAN' ' Address
(Yﬁdo, ar unknown)’ {If yes, give wor or dates of yervi ! Owen Brinﬂon #4 Somerset Drim

IB CAUSE OFPOEATH {Enter only one cause per line AP S R e INTERVAL BETWEEN

RT 1. DEATH WAS CAUSED BY: m‘, g i ONSET AND DEATH
/ F 2
- 7

IMMEDIATE CAUSE [0}

Conditions, if any, DUE TO (b) M # —_— )
T 2 /

which gave rise to
asbave csuse (2],

staring the under- N ) t

Iying cause last. DUE TO {c) 3 3 ﬁ

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the lerminal PART (Il If decessed was femala was
disease condition glven in PART | (a) there & pregnancy in last 90 days.

M -~ Wﬂ‘:— rD Yes | O Neo I [d Unknown
. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMEIIC e 70b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18}

PERFORMED?
YES [0 NO

TIME OF -Houf  Month, Day, Year |
INJURY a.m.
p.m.

. INJURY QCCURRED T0e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bldg., etc.)

NOT WHILE AT WQRK a )
/ 73&7 ' to. 6/7/,/[3 and last sawmiu on r/’z‘?‘_‘/b =¥

2‘ f” m on the date stated above, and 1o the bes? of my knowledge, from the causes atated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | atiended the deceased from.

Death occurred at
27s. SIGNATUR! (Degree or tille) 22b, ADDRESS . 22c. DATE SIGNED

/T VAL Jrer— /8"5/@14/2;7:**7 /257, 3

23a. BURIAL, CREMATION] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, n, or county}) [51018)

Bur¥Hvat seeih 6/26/63 Bellefontaine Cemetery | St.Louis Missouri

Al ECTOR ADDRESS 25. DATE B REG. 25 GISTRAR'S SIGN B .
e e Ohapel, Tnc 7233 Delmer Blva | JUN 25 1J83 ﬁ?‘,f M.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on the reverse side of this cerlificale was embalmed by me,

‘tor by i Student Embalmer No.

. working under my personal supervision.

- ;
Studen! Signed pmc—w :7/
i Signature of Student Embalmer
' g/o /s
Licensed Embalmer Np.
P. O. Address 71 M /&,D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afsa shall sign.in his OWN handwriting.
If this body is not embalmed,.fact should be so stated. above.




